8445332390\// GRANBY PARKS & RECREATION DEPARTMENT
.gran

SUMMER 2006 PROGRAM REGISTRATION FORM
Please complete one (1) form per person
HOME
NAME PHONE

ADDRESS ZIP
AGE (6/1/06) (under 18 only) SCHOOL GRADE 9/06
FATHER’SNAME PHONE (W)
MOTHER’S NAME PHONE (W)

EMERGENCY CONTACT: PHONE:
PHYSICAL LIMITATION or MEDICAL
RESTRICTIONS?

| AM REGISTERING FOR:
ﬁ“ Please call officeto register. Complete registration form and mail with check. Name of Programs. 1)

2)

N n____
Cartooning

b Archery | Il
/oa Bear’s Basketball Camp | Boys Girls

Cheerleading Camp ) :
Chris Corkum Baseball Camp Soccer Registration
Circus Camp Rear Cover

Fencing i eSS
Field Hockey Clinic DR Sl hebvi e
Flag Footbal |

Future Pros | 1 11

Kangaroo Field Hockey Clinic

Jr. Golf League 75 712 7/19_ 7/26__ 82__  89_  816__  823_
Jr. Golf Camp | Il I

Mad Science 1/Secret Agent 11/Jr. Scientist I11/Rockets IV/Wizards
Mighty Hawks

Mini Hawks I Il m__

MLS Soccer | Il Shirt Size: Youth Adult Ball Size
Performing Arts, Dance & Drama

Private Horseback Lessons  4-% hour 4 - 1-hour

Riding Camps Colts I I " v

Sing, Song & Sign | Il

SkyHawks Lacrosse

SkyHawks Soccer
Summer Art 1/Printmaking 11/Puppets 111/Mixed Media
Summer Choral Music | amparticipating in Summer Music Weeks #
Summer Music Instrument | play # of Y ears Experience Weeks #
Add’t’l Family Member Instrument | Play # of Y ears Experience Weeks #
Teen Sizzlers: 6/22 7/13 7127 8/3 8/10
Tiger Golf Camp | Il 11
Tiny Hawks | Il 11
Ultimate Frisbee
Volleyball
Y outh Tennis Clinics
Session | Beginner __ Intermediate .~ AM PM Time
Session 1l Beginner Intermediate_~  AM PM Time
Session 111 Beginner Intermediate_~  AM PM Time
Session 1V Beginner Intermediate_ AM PM Time
Session V Beginner Intermediate
Number of Activities Registered Non-Resident Fees ($5pp per program) Am’t Enclosed $

LIABILITY RELEASE: The GRANBY PARKS & RECREATION DEPT. is not responsible for personal injuries, damage or losses that

may occur. As in any sports activities, there is a certain amount of inherent risk involved. Parental/guardian signature on this

registration form indicates recognition of those risks, permission to participate and consent to secure emergency medical treatment in the
event a parent/guardian cannot be reached. /71 give permission for my/my child § picture to be used in future advertising material.

Signature [Parent/Guardian if under 18] Date

For Office Use Only: Date Rec’d Check # Cash
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